2006 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L04000081389 ecretary of State
1. Entity Name
CHAPMAN CONSTRUCTION, LLC 04-17-2006 90058 006 ****50.00
Principal Place ol Business Mailing Address
4237 SPANISH TRAIL PL 4237 SPANISH TRAIL PL
PENSACOLA, FL 32504 PENSACOLA, FL 32504
P S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1829589 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 adcitional
Fes Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

CHAPMAN, JEFFREY R
4237 SPANISH TRAIL PL Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32504

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle f appiicable. {NOTE: Registered Agent signature required when rainslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

. ' MANAGING MEMBERS / MANAGERS 10. T ADDITIONS  CHANGES

TILE MGR O elete TITLE [ Change [ Addition
NAME CHAPMAN, JEFFREY R NAME

STREET ADDRESS | 4237 SPANISH TRAIL PL STREET ADDRESS

CITY-ST-7IP PENSACOLA, FL 32504 Cy-ST-2IP

TILE [ oelete TITLE O chamge [ Addition
NAMF NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-2IP CmY-58T-2IP

TITiE [ elete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§T-2IP

TITLE [ Desete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

omy-sr-2ib CIY-ST-2IP

TITLE O Delete TME CJcChange [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

Ccmy-st-2Ip - - - - CY-ST-2IP

1i7LE . {1 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certily that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &VW/{%WW-/ ?'//ﬁ (22 FTEF BSFZS

SIGNATURHAND W oR ?67&:1 NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
y/
& +

Vi



